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COVER LETTER

TO: Registration Section
Division of Corporations

3J Business solutions Limited Liability Company
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

Jose Miguel Frias Manon

Name of Person

Firmy/Company

31332 Buckland st.

Address

Deltona, Florids 32738

City/State and Zip Code

thejmfi@hotmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jose Miguel Frias Manon 386 450-2468
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEFPARTMENT OF STATE

[J $125.00 Filing Fee 0 $130.00 Filing Fec & [J $155.00 Filing Fec & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024

JOSE MIGUEL FRIAS MANON
3332 BUCKLAND ST
DELTONA, FL 32738

SUBJECT: 3J BUSINESS SOLUTIONS LIMITED LIABILITY COMPANY
Ref. Number: W24000132227

We havb received your document for 3J BUSINESS SOLUTIONS LIMITED
LIABILITY COMPANY and your check(s) totaling $160.00. However, the
enclosed document has not been filed and is being returned for the foilowung
correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records m the jurisdiction under the taws of which it is incorporated/organized,
must be lsubmltted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 824A00021136

www.sunbiz.org
D1v151on of Cornarations - PO BOYX 68397 .Tallahascsee Florida 32314



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3J Business solutions Limited Liability Company
' {Namce of Foreign Limited Linbility Company; must include “Limited Liability Company.™ "L.L.C_" or "LLC.™)

]
474322150
{FEl number. 1f apphicable)

3.

{11 name unavailable, enter alernate name adopted for she purpose of transacting business in Flonda. The ahemnate name must inchade “Limited Liskility Company,” "LL.C." or "LLC.)

2.

Pennsylvania
(Junisdiction under the Taw of which foreign Timited Tability company is organtzed)

4,
{Datc first transacted business in Florida, 1f prior 1o regisiration.
(See sections 605.0904 & 6050905, F.S. ta determine penalty liability)
CMR 469 BOX 2816.AP0O 3332 Buckland St.
5. 6.
{Stréet Address of Principal Oftice (Mailing Address)
AE 09227 Deltona, Florida 32738
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ~
=]
m~o
)
Jose Miguel Frias Manon L I
N : T if
ame: o .,
(5] )
3332 Buckland St. N
x5
=
32738 9 Y
Florida __ ST
{Zip code)

Office Address:
Deltona

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

s

and accept the obligations of my position f’ggimred agent.
\'J"‘(UM{' id
(chﬁr&d o nt'§ signature)

{




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Jose Miguel Frias Manon CManager Name: Jamarys Diaz
OMember Address: 3332 Buckland St OMember Address: 3332 Buckland St
O Authorized Deltona , Florida 32738 O Authorized Deltona , Florida 32738
Person Person
@0ther 0" OOther BOther 0" OOther
(OManager Name: CIManager Name:
(OOMember Address: (JMember Address:
(0 Authorized (JAuthorized
Person Person
U Other OOther. OOther CIOther
OManager Name: OManager Name:
O Member Address: COMember Address:
Ol Authorized OAuthorized
Person Person
COther COther COther {O0ther

Important Notice; Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false informaticn
submitted in a document to the Department of State constitutes a third deg'ree felony as provided for in s.817.155, F.S.

—/7

——— )

\_?,‘-! { . /
Sismfmf.fmnm’rim person
LD'L N; : f }'{a % 3’( LY

Typed or printed name of signec




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

July 30, 2024
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY, That from an examination of the indices and
Records of this Department, it appears that on June 19, 2015, a Limited
Liability Company was filed pursuant to the laws of the Commonwealth of
Pennsylvania, whereby, 3J Business solutions Limited Liability Company is
duly registered under the laws of the Commonwealth of Pennsylvania.

I DO FURTHER CERTIFY, That this shall not imply that all fees, taxes,
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

S S T

Albert Schmidt
Secretary of the Commonwealth

Certification Number: 040173023
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